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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of the U.S. State: H \A Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS A House of Representatives District: | 9 N Employee Shared Principal Assistant D
xwﬂmm”q 2017 Annual {Due: gm< 15, 201 8) Amendment Termination

.I.._. Date of Termination;

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any _,m_uoam.c_m mmm.& that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an v N X
ond o.q the reporting gzonﬂ or . Yes x No outside entity during the reporting period or in the current calendar es o
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
- B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes X No reportable gift(s) totaling more than $390 in value from a single Yes No K
exceeding $1,000 during the reporting period? X source during the reporting period? 3
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/iRA distributions) of $200 or more during the Yes No reportable trave! or reimbursements for travel totaling more than Yes No x
reporting period? 7 $390 in value from a single source during the reporting period?
’ . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes VA No . . - . Yes No X
liability (more than $10,000) at any point during the reporting period? _q_wnownmw“m%%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes No X. ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

1PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? {f you answered “yes” to this question, please

<mw_lll_ zog\

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes [ | Mo m_

mxmgv.:OZ|Im<o<o:oxo_:aoa*33nzmavo;miogo«mmmﬂm..::mm:..oa.m:ooao.#m:mmozo:m.olmma._,zmme.mmvocmoonﬁcﬁnoumsamaoz_aggcmﬂ:¢<3¢ﬁ
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

Yes [ | Mo N_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page Q‘N N

Dl U b

BLOCKA BLOCK 8 BLOCKC BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of Income - Amount of {Income Transaction
Identify (a) each asset heid for investment orindicate value of asset at close of the reporting period. If you use ajCheck all oo.:!:m .72 apply. For accounts that§For assets for which you checked “Tax-Deferred” in w_oox C. youIndicate if the
production of mcome and with a fair market valuefvaluation method other than fair market value, please specify the method g tax: {such as 401(k), IRA, or§ may check the “None” column. . For all other assets indicate the fasset had
ding $1,000 at the end of the reporing period,Jused. mww m8oc:.& you may oaoax the “Tax-Deferred"§category of income by o:oox_.._u_ 3@_ scv-ov:u»% _x_vx coﬁ vua_awmﬂm P,
and (b} any other repartable asset or source of income lumn. Dividend: 1, and capital gains, even§Dividends, interest, and capital gains, even if reinvestad,§sales (S), or
that generated more than $200 in “unearmed” i w an mwmw. was wo_n during hﬁ hdﬂnm;ﬂomdzwah is included o:.vﬁa ted, must be dls d as i for§must be disciosed as income for assets hetd in taxablefexchanges (E}
during the year. ! @ valu held in ts. Check “None” if the]accounts. Check “None” if no income was eamed or generated. fexceeding $1,000
k *Colurnn M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual fundsfjyou have no interest. *Column XH is for assets held by your spouse or dependent child f period.
(do not use only ticker symbols). in which you have na interest. If only a portion of
an asset was sold,
For all IRAs and other retirement plans (such as  please indicate as
401{k) plans) provide the value for each »uuo. vm_n ] (S (part)).
the account that ds the reporting th AlB c D E|F{G|H 1 Jl k|l L]wu | nygmw (v v v |vi)pvn|ixX]x{X|xt
. Leave this column
For bank and other cash accounts, total the amount in| blank if there are
all interest-bearing accounts. If the total is over $5,000, no transactions
Ylist every financial institution where there is more than that exceaded
$1,000 in interest-bearing accounts. $1,000.
For 8:8_ and on-o.‘ real vavoav. hetd for investment,
a p e.g., “rentaly
vavo_é m:a a city and mﬁ»o
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the|
business, the nature of its activiies, and its geographic
location in Block A.
Exclude: Your p id including second —
homes and vacation homes {unfess there was rental 2 .
income during the reporting period); and any financial 8 m
interest in, or income derived from, a federal m M
retirement prog i g the Thrift Savings Plan. S =
5 d
1 you report a privately-traded fund that is an Excepted W 2 M
Investment Fund, please check the "EIF” box. g g 2
S = =
If you so choose, you may indicate that an asset or| g 8 & m W rm.
income source is that of your spouse (SP) or| W W 3 m, W [ - g M m
dependent child (DC), or jointly held with anyone (JT), 2 (8|8 gl8(2|sl3 - |121c (85 =g lE18 s |3
in the optional column on the far left. 8 m m = m m. 2|8 1% m 2 Z |3 o = o ] s |8 m g Ela (818
s | 8 |2 I8 2= (= |5 ry @ - 16 |8 |& 2 > (8 |5 S|s |2 |8
For a detated discussionof schedue Areauiremens| (5 | 5 | 2 |2 12 12 (218 (8|2 15 18 12! (Blz|E |8 |22 s2lElElEE1z121515 (8
please refer to the instruction booldet. 2 5|8 W 2 m m g g |8 m e W g ig |& m E & M s .W + 8§ |2 1815 |8 m M s |81% .W
Sl |2 [Bis|8|8|=(8|8|s 25| [z 3|81 |88 gla|dials (8|5 (85|58 P, S, S(part), or E
SP, EiF X X X S{part)
48. SP__1Mega Corp. Stock -
il Simon & Schuster Indefinite Royattes x
- Parmership
ABC Hedge Fund X X I X
L
oA Teditimed >4 N
D\N 14 X »e -
:3@.“ £ L \._va%\ A
. A X W X
f).5ii Z

Use additional sheets if more space is required.
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None

$1-81,000

$1,001-$15,000

$15,001-$50,000

$50.001-§100,000

$100,001-$250.000

$250,001-$500,000

$500,001-§1,000,000

$1,000,001-$5,000,000

$5.000,001-$25,000,000

$25.000.001-350,000,000

Over $50,000,000

Spouse/DC Asset aver $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of lncome
(Specify: e g., Partnership Income or Farm income)

None

$1-$200

$201-$1,000

$1,001-82,500

$2,501-85,000

$5,001-$15.000

$15,001-850,000

$50,001-$100,000

$100,001-31,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Assel with Income over $1,000,000°
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SCHEDULE B - TRANSACTIONS
Name: - @ i Page m\ of m

Report any purchase, sale, or exch ions that ded $1,000 in the < ction
roporing perd of s ety o Ry et by 1oy . Type of Transaction 5 Date Amount of Transacti
dent child for i t or the production of income. Include transactions that b1
resulted in a capital loss. Provide a brief description of an exchange transaction. g A B ¢ D E F G H ! J
Exclude bety yOu, your sp or dependent children, or the d
purchase or sale of your personal residence, unless it generated rental income. if £ (MO/DAYR)
only a portion of an asset is soki, please choose “partial sale” as the type of it or
transaction. 8 Quarterly, g 2%
3 Monthey, or B . =) 82
Capitat Gains: If a sales transaction resulted in a capital gain in excess of $200, ™ = weekly, if 2| 22| 28| g8 | & g8
check the “capital gains® box, untess it was an asset in a tax-deferred account, and 2 3 m. 2 applicable o s -8 58 =8 g 3 88 2 p=p=3 8 =%
disciose the capita gain incame on Schedule A, 3 . | 2 | 21 %e 3838|8333 |25]35 /s |g2|88 )32 |3
S & 2 28 2w | og | 28 [ 22 | 88 (82 |2 | 28 | 48 | & ew
. . a 3 & p] o8 w o " o w © - " “ » - o “» o 32
* Cotumn K is for assets solely held by your spouse or dependent child.
SP.OC,JT Asset
Example Mega Corp. Stock X X X

57 T 5 ¥ I X
sf X .&m I

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name:

Lyeho

Page “ of m

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govermment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050.
In addition, certain types of income {notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (inciude date of receipt for honoraria) Type Amount
Keene State bova«oa .nosozwn, Fee $6,000
Examples: Mﬂo <“M -z.»lqﬁna e ro.,mmim?o: stm_roa Mda.%%%
Spouse wmI_WQ N/A
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

, &Kk& aa

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence {unless
you rent it out or are a Member); ioans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *“Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B C 0 E F G H I J K
Date
~ Credi Liability I £
reditor Type of Liabilit o £
be.aT Incurred P y 8 153
’ 0' 0! u
MO/YR . s |zsl28|38|8 |83
] [ y O gl =3 - Q -8 29 s< ce =3 O'm
- -0 - S oD [<%~] oS QQ Qg I~¥=3 0 — @
oo o9 oC oo [=X=] [=%=1 [=¥=] (== j=3=1 23 ®» 9
Qo | Q28 | Og oo | oo | &8 =453 LR | e = = 3
gu|weg | go |98 | 8g |22 | Jo 28|88 |8 |88
P © @ @ & o & @ @D @A o @»H » ©“ B o [}
Example First Bank of Wiimington, DE 5115 Morigage on Rental Property, Dover, DE
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fratemal, or political entities {such as political parties and campaign organizations), and positions solely of an honorary nature.

Position

Name of O«monﬁﬁﬁos

Use additional sheets if more space is required,




